
BABYSITTING CONSENT AGREEMENT * 
 
I,                                                  , give permission to _____________________________________
       (Parent/guardian name)                                                                           (Name of Babysitter)
 
to babysit my child/children ____________________________________________________________ 
                                           (list child/children’s names) 
 
when I, or my child/children, are off the property on this date _________________________________
 
from the hours of __________________ to __________________. 
 
I understand that as the parent/guardian, I am ultimately responsible for the health, safety, and 
welfare of my child/children. 
 
 __________________________________________                            _____________________ 
     Parent / Guardian Signature                                                                Date 
 
__________________________________________                            _____________________ 
     Caregiver Signature                                                                           Date 
  
__________________________________________                            _____________________ 
     Staff Signature                                                                                  Date 
 
* All childcare agreements must be approved in advance by staff regardless of the length of time the 
parent/guardian will be away.  Staff reserves the right to deny any childcare agreements. 
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